Redmond Parks and Recreation Department
Medical Information and Authorization

Please fill out and bring to first class.
CityofRedmond  (qpjes of this form are accepted.

After Hours - 2"¥Semester 2016-17

Participant’s Name:

Home Phone: Birth Date:

Age: Grade: Email Address:
Address: City/Zip:

Parent/Guardian:

Work Phone:

Emergency Contact Name:

Phone: Relationship:
Doctor/Hospital: Phone:

Special Information: Medication, allergies (bee sting, foods, etc.), limitations,
surgery, heart, etc.:

Waiver of Liability: Should an emergency occur, for which I cannot be contacted,
I/we will allow my/our child to be treated by a hospital, physician, or other
certified medical personnel in the event of injury, accident, or illness. I/We further
agree to assume all risks and hazards incidental to such participation, including
transportation to and from the activities and do hereby waiver, release, absolve,
indemnify, and agree to hold harmless City of Redmond Parks and Recreation
Department, park supervisors, instructors, volunteers, and authorized persons
transporting myself or my/our child for any claim arising out of any injury to myself
or my/our child, except injury caused by or resulting from the sole negligence

or concurrent negligence of the City or its agents. | also authorize the use of
photographs and/or videotapes of my child/children/ward or myself as part of the
City of Redmond promotions.

D If you do not want your photos or videos published, please check the box, and
give this form to program staff.

Signature(s) Date

Lake Washington School District does not sponsor, endorse, or recommend any of the
organizations, services, or activities described in these materials. In consideration for
the privilege to distribute these materials, Lake Washington School District shall be held
harmless from any causes of action filed in any court or administrative tribunal arising
out of t}(lle distribution of these materials, including all costs, attorney’s fees, judgments,
or awards.

Rose Hill Middle School
& Stella Schola

Wednesday after-school clubs,
classes, field trips, & more!




AFTER HOURS REGISTRATION
Rose Hill Middle School & Stella Schola

Use this registration form to sign-up for club sessions, classes,
and field trips. Tally up your payment total at the bottom.

2nd Semester 2016-17

Wednesdays, 1-3pm $50

Classes

Check-off the programs you are choosing to particpate in
#7313 CLASS: Teen Cooking $236

#7312 | CLASS: Learn to Code: Minecraft Mods $235
#7311 CLASS: Intro to Glass Blowing $156
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I Payment Total

I . Please total your payment below:

We accept Visa/MC, Cash, or Checks payable to City of Redmond.
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Need a Scholarship? Please ask for a scholarship form.

3 Ways to Register

1. Return this form with payment to After Hours staff at the school
2. Call 425.556.2300

3. Online at www.redmond.gov/register

Please fill out
both sides of | ; ,
this form




